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Since the gulf war, our dependence

on Middle Eastern oil has grown to the
point where more than half of our
country’s oil and gas consumption is
from imports. We cannot allow this sit-
uation to continue.

Working together, Congress, the ad-
ministration, and industry must pass
and enact legislative and regulatory
initiatives which will provide stability
to this extraordinarily important seg-
ment of our Nation’s economy.

As you know, U.S. relations with our
Middle East oil trading partners his-
torically have been unstable. However,
the United States does have at least
one reliable trading partner. Petroles
de Venezuela, the owner of Citgo, has
been supplying oil and product to the
United States for 70 years—through
World War II and the Arab oil embargo.

While maximizing our domestic re-
sources, we should also encourage trad-
ing with reliable neighbors and allies
such as Venezuela.
f

THE WOMEN’S HEALTH EQUITY
ACT OF 1996

(Ms. SLAUGHTER asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Ms. SLAUGHTER. Madam Speaker, I
rise today as Chair of the Women’s
Health Task Force of the Congressional
Caucus on Women’s Issues. On behalf of
the caucus, I have the honor of intro-
ducing the Women’s Health Equity Act
of 1996. A momentous legislative initia-
tive, the Women’s Health Equity Act is
an omnibus bill comprised of 36 sepa-
rate pieces of legislation targeting
women’s health.

The first Women’s Health Equity Act
was introduced in 1990 as a result of a
GAO report that documented of wide-
spread exclusion of women from medi-
cal research and energized caucus and
women around the Nation to action on
women’s health issues.

In the 6 years since, we have accom-
plished a great deal. We have achieved
greater equity in both women’s health
research funding and inclusion of
women in clinical trails. The increased
funding for breast cancer has resulted
in the discovery of the BRCAI gene-
link to breast cancer 18 months ago.
Since then, it has been found that the
BRCAI gene seems to inhibit the
growth and formation of tumors and
may provide therapy for both breast
and cervical cancer.

This news is miraculous and is very
gratifying to the caucus because it was
our initiative that resulted in the in-
creased funding. But, our responsibility
does not stop there. We must assure
that social policy keep pace with ad-
vances in biomedical research. As a
part of the Women’s Health Equity
Act, I have introduced legislation that
would do just that.

H.R. 2748, The Genetic Information
Nondiscrimination in Health Insurance
Act prohibits insurance providers from:

First, denying or canceling health in-
surance coverage; second, varying the

terms and conditions of health insur-
ance coverage on the basis of genetic
information; third, requesting or re-
quiring an individual to disclose ge-
netic information; and, fourth, disclos-
ing genetic information without prior
written consent.

The Women’s Health Equity Act’s
initiative to increase funding for breast
cancer research has resulted in discov-
ery of potentially lifesaving genetic in-
formation and therapy. As therapies
are developed to cure genetic diseases,
and potentially to save lives, the
women and men affected must be as-
sured access to genetic testing and
therapy without concern that they will
be discriminated against. As legisla-
tors, I believe it is our responsibility to
ensure that protection is guaranteed
and I hope my colleagues will join me
in that endeavor.
f

SPECIAL ORDERS

The SPEAKER pro tempore (Mrs.
VUCANOVICH). Under the Speaker’s an-
nounced policy of May 12, 1995, and
under a previous order of the House,
the following Members will be recog-
nized for 5 minutes each.
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Arizona [Mr. SHADEGG] is
recognized for 5 minutes.

[Mr. SHADEGG addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.]
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Missouri [Mr. SKELTON] is
recognized for 5 minutes.

[Mr. SKELTON addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.]
f

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Indiana [Mr. BURTON] is
recognized for 5 minutes.

[Mr. BURTON of Indiana addressed
the House. His remarks will appear
hereafter in the Extensions of Re-
marks.]
f

INTRODUCTION OF HPV
RESOLUTION

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Connecticut [Ms.
DELAURO] is recognized for 5 minutes.

Ms. DELAURO. Madam Speaker, I
rise today to announce and celebrate
the introduction of the Women’s
Health Equity Act of 1996. Included in
the omnibus legislation are two bills
that I have authored, the HPV Infec-
tion and Cervical Cancer Research Res-
olution, which I will introduce today,
and the Equitable Health Care for
Neurobiological Disorders Act of 1996.
Both measures will enhance the length
and quality of life for women in this

country, and should be enacted by this
Congress.

First, I am proud to introduce the
HPV Infection and Cervical Cancer Re-
search Resolution. This vital legisla-
tion will speed the detection and diag-
nosis of cervical cancer, and will, in
fact, help to save women’s lives. Early
detection is the most effective method
of stopping this killer of women. I
know. I am a survivor of ovarian can-
cer, and early detection saved my life.

My measure expresses the sense of
Congress that the National Cancer In-
stitute and the National Institute of
Allergy and Infectious Diseases should
conduct collaborative basic and clini-
cal research on the human papilloma
virus [HPV] diagnosis and prevention
as an indicator for cervical cancer.

Approximately 16,000 new cases of
cervical cancer are diagnosed each
year, and about 4,800 women die from
this disease annually. However, if cer-
vical cancer is detected while in its
earliest in situ state, the likelihood of
survival is almost 100 percent. HPV is a
known risk factor for cervical cancer.
Of the more than 70 types of HPV that
have been identified, two types, types
16 and 18 in particular, have a strong
linkage to cervical cancer.

With further study of the natural his-
tory of HPV and its association to the
development of cervical cancer, HPV
testing may prove to be an effective
tool to aid the early diagnosis of this
deadly disease. Therefore, it is appro-
priate to recommend basic and clinical
research to determine how to utilize
this data in the screening of women in
clinics and hospitals across the coun-
try. My legislation will bridge the gap
between new scientific discoveries
about the linkage of HPV with cervical
cancer and practical application of
that knowledge by physicians and
qualified health specialists in local
communities.

The legislation has received the en-
dorsement of the American Social
Health Association. In addition, I am
proud to include my bill in the Wom-
en’s Health Equity Act of 1996.

In addition, I have introduced H.R.
1797, the Equitable Health Care for
Neurobiological Disorders Act, into the
Women’s Health Equity Act of 1996.
This legislation requires nondiscrim-
inatory treatment of neurobiological
disorders in employer health benefit
plans. Under my bill, insurance cov-
erage must be provided in a manner
that is consistent with coverage for
other major illnesses. Neurobiological
disorders, include affective disorders
like major depression, anxiety dis-
orders, autism, schizophrenia, and
Tourette’s syndrome.

Currently, in short, individuals with
neurobiological disorders receive much
less insurance coverage than illnesses
such as cancer, heart disease, or diabe-
tes. This in equality contributes to the
myth that such disorders are not phys-
ical illnesses and somehow they are the
fault of the patient. For the individuals
and the families affected by these dis-
orders, the ordeal of coping with the
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